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ABSTRACT 
Sickle cell disease (SCD) is a prominent chronic illness in the United States.  The 
Centers for Disease Control and Prevention (2016) estimated that one child out of every 
365 African-American births will have SCD, affecting approximately 100,000 
Americans.  Supporting and promoting the integrity of the family and its’ members when 
a child has SCD is important for each family member’s well-being.  Specific family 
characteristics, such as resilience and coping are important to understand because they 
can mitigate stress and create positive family outcomes (Brown et al., 1993; Cousino & 
Hazen, 2013; Hildenbrand, Barakat, Alderfer, & Marsac, 2015; O’Hanlon, Camic, & 
Shearer, 2012; Oliver-Carpenter, Barach, Crosby, Valenzuela, & Mitchell, 2011; Windle, 
2010).  The relationship between resilience and coping is one of great research interest in 
patients and families living with chronic health conditions.  Research on resilience 
indicates it is a dynamic process that is multidimensional, indicating variation among 
different populations (Luthar, Cicchetti, & Becker, 2000).  The literature review revealed 
gaps in this research interest involving mothers caring for children with SCD.   
The purpose of this study was to examine the variables that may influence coping 
in mothers caring for a child or children with SCD and to determine if resilience 
contributes to coping.  The resiliency model of family stress, adjustment, and adaptation 
(McCubbin & McCubbin, 1993) was the theoretical framework of the study.  Findings 
are intended to assist healthcare professionals in supporting resilience interventions to 
produce positive outcomes.  This study utilized a nonexperimental exploratory 
correlational design to determine variable relationships in the study population.  This 
study was conducted online using Qualtrics.  Participants were mothers, over the age of 
 iii 
18, caring for a child or children with SCD.  The participants were a representative 
sample (N=108) from regional SCD support group agencies.  Data were collected and 
analyzed from the participants’ self-reported responses to the researcher developed 
demographic questions and two situational variable questions, the Connor-Davidson 
Resilience Scale (CD-RISC), and the Coping Health Inventory for Parents (CHIP).  
Study findings indicate the strong positive relationship between resilience and 
coping.  The mothers’ responses to the situational variables, stress level and how sick 
their child is, were also significant in predicting resilience and coping in the study 
population.  The findings of this study allow the researcher to predict one’s coping score 
based on their resilience score.  Interventions implemented by healthcare professionals to 
increase resilience in the study population can likewise increase coping and overall well-
being of the entire family when caring for a child with a chronic illness such as SCD.  
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CHAPTER I - INTRODUCTION 
Supporting and promoting the integrity of the family and its’ members when a 
child has an inherited disorder is important for each family member’s well-being.  The 
psychosocial effects of caring for a child with an inherited disorder such as sickle cell 
disease (SCD), which is chronic and may have acute exacerbations, have a tremendous 
impact on day-to-day family member functioning.  McCubbin (1990) explained stress as 
any demand that can interrupt a family’s function and balance.  McCubbin and 
McCubbin (1993) further describe this stress as a potential threat to a family’s 
vulnerability and may occur when parenting a child with a chronic illness.  Stress 
endured by parents has been associated with negative outcomes for the child as well as 
the family members (Melnyk, Feinstein, Moldenhouer, & Small, 2001).  Specific family 
characteristics, such as resilience and coping, are important to understand because they 
can mitigate stress and create positive family outcomes (Brown et al., 1993; Cousino & 
Hazen, 2013; Hildenbrand et al., 2015; O’Hanlon et al., 2012; Oliver-Carpenter et al., 
2011; Windle, 2010). 
Resilience is defined conceptually by McCubbin and McCubbin (1993) to include 
all aspects of the process of positive adaptation to an adverse life event.  Within 
healthcare, social and behavioral scientists have studied resilience to determine its impact 
on health promotion and overall well-being (Windle, 2010).  Resilience has also been 
studied in parents of critically ill children to evaluate the positive outcomes and coping 
behaviors that result from the concept of resilience (Ye et al., 2015).  McCubbin and 
McCubbin (1989) described coping as consisting of behaviors that can be active or 
passive and that sustain a family’s balance during times of stress.  The relationship 
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between resilience and coping is one of great research interest in patients and families 
living with chronic health conditions.  Research on resilience revealed it is a dynamic 
process that is multidimensional, indicating further variation exists among different 
populations (Luthar et al., 2000).   
In one Canadian qualitative study, mothers of African and Caribbean ethnicity 
who were raising a child with SCD were interviewed to gain a better understanding of the 
lived experiences of these mothers (Burnes, Antle, Williams, & Cook, 2008).  The study 
discovered that mothers perceived gender and racial bias as an obstacle in coping with 
and managing the care of a chronically ill child.  This study also revealed a theme of 
“stigma” related to parenting a child with SCD.  Further, daily obstacles and stressors can 
negatively influence the mother’s ability to handle the daily responsibilities of caring for 
a child with SCD.  Successful coping is pivotal in family functioning, and the avoidance 
of unnecessary stress and anxiety (Barbarin, Whitten, Bond, & Conner-Warren, 1999).  
Others also reported specifically that maternal well-being is directly correlated to the 
well-being of the child with SCD (Barbarin et al., 1999; Thompson et al., 1994).    
Demographic and situational effects on resilience and coping are of important 
consideration in this study.  A cross-sectional survey study on the effects of maternal 
behaviors on children with SCD included age, income, education, and employment as 
factors to consider when measuring maternal behavior and predicting positive outcomes 
(Jenerette & Valrie, 2010).   Another study examined demographics in mothers of 
children with SCD and cystic fibrosis to determine their effect on maternal adjustment to 
parenting a child with a chronic illness (Thompson et al., 1994).  Variables included in 
this study were the child’s gender and age, illness severity (a type of SCD), maternal age, 
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number of children living in the home, maternal education, marital status, and 
socioeconomic status (Thompson et al., 1994).  However, the literature suggests further 
research is necessary to uncover daily coping obstacles in this specific population, as well 
as discover characteristics that promote overall well-being in mothers of children with 
SCD.  For this reason, supporting and promoting resilience and coping in mothers of 
children with SCD is of importance to nurses who are advocating for the mother and 
child adjusting to the stressors of living with SCD. 
Past studies of chronically ill children recognized the important role mothers have 
in maintaining family coping and mitigating stress (Brown et al., 1993; Burnes et al., 
2008; Jenerette & Valrie, 2010; Thompson et al., 1993).  Receiving a diagnosis that one’s 
child has an inherited disorder that results in chronic illness can overwhelm a mother.  
Helping mothers cope with this diagnosis and its’ resultant effects is important to 
delivering effective nursing care.  Qualitative studies describing parental experiences of 
raising a child with an inherited disorder identified the coping challenges faced from the 
parents’ perspectives.  Themes from the mothers of children with SCD in their study 
were described as facing the daily challenges of fear, helplessness, and loneliness (Burnes 
et al., 2008).  A qualitative study of both mothers and fathers concluded professional 
support played an important role in coping when caring for a child with SCD (Atkin & 
Ahmad, 2000).  Further, nurses caring for these families must have knowledge of and 
understand how they face fear, anger, stress, anxiety, and altered family dynamics.  
Positive coping strategies in children with SCD were related to positive family 
communication and functioning, suggesting a strong child-parent link in coping and 
adaptability to a chronic illness (Mitchell et al., 2007).  Parents indicated a need for 
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support from their healthcare provider team in coping and adjusting to SCD.  A study that 
investigates the resilience and coping of mothers of children with SCD will provide 
further knowledge to nurses who care for these families.   
Sickle cell disease is a common genetically inherited disorder, leaving many 
mothers with the daily challenges of parenting a chronically ill child (Oliver-Carpenter et 
al., 2011).  Several research studies have revealed the link between healthy parental 
coping and positive patient outcomes (Burnes et al., 2008; Jenerette & Valrie, 2010; 
Mitchell et al., 2007; Thompson, Gil, Burbach, Keith, & Kinney, 1993; Thompson et al., 
1994). The role of the nurse is to assist mothers of children with SCD in successful 
coping, leading to improved disease management, fewer hospitalizations, and reports of 
increased family quality of life. The review of the literature revealed the importance of 
parental coping to the health of the child and the family as a whole in chronic illness 
conditions such as SCD.   
Thompson offered the most quantitative research findings in the area of study 
interest. The work of Thompson and colleagues (1993) established the importance of 
maternal adjustment and coping with parenting a child with SCD and the resultant effects 
on the child’s adjustment.  This quantitative study included 78 mothers and their children 
and emphasized the benefits to both mother and child of positive coping and family 
functioning with SCD.  A cross-sectional study by Thompson et al. (1994) suggested 
further research on ways to promote maternal adjustment after their study analyzed the 
process of maternal adjustment to parenting and caring for children with cystic fibrosis or 
SCD.  The study found poor adjustment was related to increased levels of day-to-day 
stress, little family support, and palliative coping methods (Thompson et al., 1994).  
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Another cross-sectional survey design study reported the importance of the maternal 
influence on the child with SCD and how this influence promotes well-being and self-
efficacy into adulthood (Jenerette & Valrie, 2010).   
A systematic review and analysis of over 96 studies on caregivers of chronically 
ill children provided an overview of the stress encountered by parents of children with 
SCD as well as various other chronic illnesses (Cousino & Hazen, 2013).  The review 
indicated an increase in the stress endured by parents was related to overall poor coping 
and adjustment in both the parents and the child with the illness.  The literature strongly 
supports the significance of the mother-child relationship in producing better outcomes 
for children with an inherited chronic illness such as SCD.   
Despite what is currently known about stress and coping in mothers of children 
with SCD, no specific quantitative evidence is in the literature regarding maternal 
resilience and its effect on coping in this population.  The state of knowledge exists only 
at the qualitative and descriptive level.  Quantitative studies are needed to fill this gap in 
nursing science and address the importance of resilience and coping in this population, 
thereby, increasing knowledge on how to help mothers and families adjust to caring for a 
child with SCD.  A quantitative study measuring resilience and its effect on coping will 
help nurses understand the link between the variables and their importance to providing 
better care to families dealing with SCD.  Further, the resiliency model of family stress, 
adjustment, and adaptation (McCubbin & McCubbin, 1993) can be tested and expanded, 
to minority mothers parenting children with SCD. 
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Problem Statement 
The influence of resilience on coping in mothers of children with SCD is the area 
of research interest.  This study focused on mothers, to include any maternal figure, such 
as stepmothers, grandmothers, and aunts, who are primary caregivers to children with 
SCD.  The relationship between resilience and coping is significant for nurses to 
understand to provide complete and competent care to SCD families.   
Research Questions 
The major research question for this study was:  Is resilience positively associated 
with coping in mothers of children with SCD?  Related questions were:  Are there 
differences/relationships between mothers with certain demographic/situational variables 
on resilience and coping?  Does resilience predict coping and are coping and resilience 
predicted by certain demographics or situational variables? 
Purpose 
The purpose of this study was to examine the variables that may influence 
maternal coping in families who have a child or children with SCD and to determine if 
resilience contributes to coping.  The role of resilience in coping will inform the state of 
knowledge in this area.  Findings of this study are intended to assist healthcare 
professionals in supporting resilience interventions to produce positive coping for 
families. 
Theoretical Base 
The resiliency model of family stress, adjustment, and adaptation (McCubbin & 
McCubbin, 1993) is the theoretical framework for this study.  Measurement of resilience 
and the effect of this variable on coping in mothers of a child with SCD will lead to a 
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better understanding of these variables and potentially improve outcomes for this 
population.  A theoretical base provides the researcher with the organization and 
framework to conduct the study, thus allowing the nurse to implement findings after 
assessing mothers of children with SCD.  Application of theory in this study will 
ultimately lead to the creation of resilience-building interventions that will be 
implemented in the clinical setting in the future.  
The resiliency model of family stress, adjustment and adaptation is used to 
identify and improve coping in parents of children with a disability or chronic illness 
(Frain et al., 2007; Hall, Neely-Barnes, Graff, Krcek, & Roberts, 2012; McCubbin & 
McCubbin, 1993).  The model reflects the many variables that are involved in resilience, 
including family function, vulnerability, stressors, and problem-solving.  These variables 
predict resilience and, in turn, predict coping.  The model guided this study in 
determining the correlation and influence of resilience on coping in mothers of children 
with SCD.  If resilience is a factor associated with positive coping, the strength of this 
association is valuable knowledge for nurses.  The resiliency model provides the 
framework to search for and understand the variables that make families resilient and 
thrive in difficult situations and become stronger through adversity (McCubbin & 
McCubbin, 1993; Walsh, 2003). McCubbin and associates (1983) created an instrument 
to measure parent coping behaviors and patterns, the Coping Health Inventory for Parents 
(CHIP).  CHIP was used in this study to determine the coping patterns of mothers of SCD 
children. While a separate scale, the Connor-Davidson Resilience Scale 25 (CD-RISC-
25) was used to specifically measure resilience in the participants (Connor & Davidson, 
2003).  
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The resiliency model of family stress, adjustment, and adaptation have been used 
in numerous research studies conducted on families with stressors present, such as 
parenting a child with a chronic disorder or illness (Hall et al., 2012; O’Hanlon et al., 
2012).  Resilience as a concept has been described as having a positive impact on coping 
and adaptation when faced with difficult life situations (Luthar et al., 2000; Windle, 
2010).  The resiliency model of family stress, adjustment, and adaptation suggest that 
parents are affected by coping and resilience in the process of adapting to a stressful 
family event such as caring for a child with an inherited disorder.  Tak and McCubbin 
(2002) further explain that the resiliency model was designed to assist researchers in 
understanding why some families cope easier to adversity than others.  This model lays 
the framework for determining what characteristics a family may possess that makes it 
strong during adversity and focusing on strengthening those characteristics for continued 
family resilience (McCubbin & McCubbin, 1993). 
When one feels vulnerable to difficult situations their perception of resilience is 
diminished, as is their active coping (McCubbin & McCubbin, 1993).  Improvement of 
perceived resilience is valuable when coping with a difficult life situation.  Resilience is 
important when understanding a mother’s ability to cope with parenting a child with 
SCD.  The power and strength of resilience on human persistence, adjustment, and 
coping are of particular interest in this study.  The variable of resilience is assumed in this 
study to affect one’s coping, therefore affecting a mother’s and tangentially, the family’s 
process of adjustment to caring for a child with SCD.   
Parenthood is a transition for all mothers; however, additional challenges are 
faced by mothers who have a child with an inherited disease that causes chronic illness. 
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The use of the resiliency model can effectively guide this study conducted on mothers of 
children with SCD.  Mothers can be empowered by knowing they possess resilience and 
that they can cope with the daily challenges of caring for a child with SCD.  Isolating the 
strengths and/or weaknesses found in mothers when faced with adversity can lead to 
stronger coping in the mother, thus in the child and family unit as indicated in the 
literature.  The ultimate goal of this study is to benefit the population by informing the 
healthcare professional in order to promote healthy coping. 
Assumptions, Limitations, and Delimitations 
Assumptions were that mothers of children with SCD who possess resilience will 
have greater coping, and that resilience will contribute positively to coping.  The 
researcher also assumed that the participants would be honest and truthful with their 
responses.  A limitation to the study was a population consisting of only mothers of 
children with SCD, therefore, limiting the scope of this study and generalizability of 
findings to other inherited disorders.  Other limitations were the use of a convenience 
sample and self-reporting.  Another limitation was that participants needed online access 
to complete the study questions.   
Delimitations in the study included the decision to use a population of mothers of 
children with SCD as they are considered day-to-day primary caregivers of children with 
a chronic illness.  The researcher gained permission from trusted and familiar SCD 
organizations to reduce suspicion of the research study purpose.  The sickle cell agencies 
affiliated with this study posted a research flyer in their facility, on their website and 
Facebook page, as well as sent out to their client email list.  If needed, computers and 
access to the online study were provided for any interested participants at their regional 
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sickle cell agencies.  The regional sickle cell agencies know their clients’ needs and could 
offer access to the online study on computers available in their facility if the participant is 
unable to access the study from a personal computer or device.  The researcher used 
instruments with Likert scale responses to promote ease of completion of the 
questionnaires.  This study followed the resiliency model of family stress, adjustment, 
and adaptation as a framework and a guide to determine the variables of interest.   
Significance 
Determining the influence of resilience on coping in mothers with children with 
SCD inform nurses who care for these families.  The Centers for Disease Control and 
Prevention (CDC, 2016) estimated that 1 child out of every 365 African-American births 
will have SCD and that SCD affects 100,000 Americans.  Additionally, 1 in every 13 
African-American babies has the sickle cell trait when screened at birth (CDC, 2016).  
The statistics established significance in understanding SCD as one of the most prevalent 
genetically inherited conditions in the United States that nurses will encounter in practice.   
Conclusion 
Uncovering the magnitude of variables, such as resilience and the correlation to 
coping, sheds light on how to better care for the mother, child, and the family.  The 
literature revealed the importance of parental coping to overall coping of the child with 
SCD.  A study conducted on a maternal trait such as resilience and its importance to the 
process of coping and adjustment will add new knowledge in this area of research interest 
to benefit nurses caring for these families.  The study also reports demographic variables, 
such as age, marital status, number of children with SCD, education level, and 
employment status, as well as their contributions to coping.  Data analysis revealed 
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relationships between the variables studied and revealed the needs of mothers in 
increasing resilience and coping.  The resiliency model of family stress, adjustment, and 
adaptation are used as a guide in determining the relationships and contribution of 
resilience on coping in mothers of children with SCD (Hall et al., 2012; McCubbin & 
McCubbin, 1993).  The positive support that a mother supplies to the child, as well as the 
overall family, is important for the nurse to understand when implementing care and 
support to SCD families.  Maternal coping has an impact on family outcomes making 
variables such as resilience, significant to an exploratory level research study in SCD 
families. 
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CHAPTER II – REVIEW OF THE LITERATURE 
Introduction 
This literature review focused on what is known about resiliency and parental 
coping, and more specifically, resiliency and coping of mothers who have a child with 
SCD.  The evidence was analyzed, summarized, and followed by theory-related articles 
to provide a framework to support and guide this study.  Variables related to coping were 
identified from research studies found in the literature review as well as in the 
instruments and methods used.  This study’s purpose, variables, and methodology were 
supported in the review of the literature.   
A search of scholarly literature from ProQuest, Ovid, Cumulative Index to 
Nursing and Allied Health (CINAHL) and Google Scholar databases produced over 30 
articles that met the criteria for use in this literature review.  The keywords used for the 
search were: resilience, parental coping, chronic illness, maternal coping, and sickle cell 
disease.  The focus was on the previous 5 years; however, older research studies were 
also utilized due to the lack of recent scholarly publications on the subject, and the age of 
the classic theoretical work by McCubbin and McCubbin (1993).  Multiple searches were 
performed and a research librarian was consulted in the process to assure related studies 
were identified and the search complete.  Gaps in the area of interest were noted and 
considered when formulating this review.  Articles in the literature review are related to 
coping in parents of children with chronic illnesses, including SCD as well as articles 
specific to maternal coping.  Several articles yielded results on how parental and maternal 
coping effects the child’s ability to cope to having a chronic illness (Atkin & Ahmad, 
2000; Burnes et al., 2008; Cousino & Hazen, 2013; Hildenbrand et al., 2015; Melnyk et 
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al., 2001; Thompson et al., 1993).  The literature review also revealed research articles on 
the significance of McCubbin and McCubbin’s (1993) resiliency model of family stress, 
adjustment, and adaptation on the process of coping and caring for a child with a chronic 
illness (Frain et al., 2007; Hall et al., 2012; McCubbin & McCubbin, 1993).  
The purpose of this study was to examine the variables that influence maternal 
coping in families who have a child or children with SCD and to determine if resilience 
contributes to coping.  Resilience and coping are the primary variables of interest and 
determining their relationship are included in the design of the study.  There was an 
assumption that a positive correlation exists between resilience and coping in mothers of 
children with SCD due to the theoretical framework (McCubbin & McCubbin, 1993).  
Additionally, the long-term aim of the study is to promote positive coping in mothers for 
the benefit of the entire family unit when caring for a child with SCD.  The focus on 
maternal coping addresses the problem statement to better understand the importance of a 
mothers coping abilities on the entire family’s well-being.  Maternal coping is significant 
to nurses when caring for families of children with SCD and providing interventions to 
support the family.  The research articles found in this literature review provided the 
information most specific to this study’s purpose and were analyzed in this review of the 
literature.   
Resilience 
The resiliency model of family stress, adjustment, and adaptation have been 
utilized as a framework for understanding resilience and coping.  The efficacy of the 
model’s use in families of children with SCD was found in the literature.  Numerous 
studies have used the model as a framework to study families facing chronic illness, 
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including caring for a chronically ill child (Kosciulek, McCubbin, & McCubbin, 1993; 
McCubbin & McCubbin, 1989; McCubbin, 1988).  The model has also been used in 
studies including African-American families experiencing the stressors of chronic illness 
and/or caring for a child with a chronic illness (McCubbin, McCubbin, & Thompson, 
1992; McCubbin, Thompson, Thompson, McCubbin, & Kasten, 1993).  Although the 
literature review did not reveal any studies specifically involving mothers of children 
with SCD that used this model, the model was well represented in similar studies 
involving families with chronic illness.  The McCubbin and McCubbin (1993) resiliency 
model of family stress, adjustment, and adaptation as a framework utilizes the stress of an 
illness and its impact on the family to determine coping strategies, adjustment, and 
attainment of adaptation to the illness.   
The stress of parenting a child with a chronic illness can be a threat to the family 
unit while coping with the illness (Hall et al., 2012; McCubbin & McCubbin, 1993).  
Identification of variables, such as parent’s age, education level, social support, 
resources, coping skills, impact of stress, and problem solving that influence resilience in 
relation to positive family coping are of interest in research involving parents of children 
with chronic illness (Frain et al., 2007; Hall et al., 2012; Tak & McCubbin, 2002; Ye et 
al., 2015).  Tak and McCubbin (2002) conducted a longitudinal study with 92 families of 
children with congenital heart disease to determine the relationships of variables to 
resilience.  The results of the study showed the following variable correlations: education 
level to perceived social support (r = 0.31, p < 0.005); mother’s age to coping (r = -0.21, 
p < 0.05); family stress to maternal perceived support (β = -0.30, p = 0.004); and 
maternal perceived support to maternal coping (β = 0.39, p = 0.000) (Tak & McCubbin, 
 15 
2002). The authors found that perceived support plays an important role in maternal 
coping and is a resilience factor.  With the use of the resiliency model, the authors 
concluded its usefulness to healthcare providers while evaluating and planning 
interventions for families with a chronically ill child (Tak & McCubbin, 2002).  Walsh 
(2003) further recommends the use of resilience models, such as the McCubbin and 
McCubbin model, as a framework for practice when caring for families facing stressful 
health issues.  The role of resilience in the adaptation and recovery in families is 
important to identify and understand to assure that they can live full lives (Walsh, 2003).  
Unfortunately, this literature search did not find studies directly examining the 
relationship between resilience and coping in mothers of children with SCD.   
Parental Coping 
The literature review indicated the importance of maternal coping and caring for 
positive health outcomes in children with SCD and overall well-being for the mother.  
Further review of the literature reveals the impact of receiving the news of having a child 
with SCD and the coping that follows caring for a child with a genetically inherited 
chronic illness.  A study by Ievers, Brown, Lambert, Hsu, and Eckman (1998) of 67 
parents of children with SCD found parental strain to involve more than just the day-to-
day parenting, to include an emotional aspect of caring for a chronically ill child, 
particularly when behavior problems existed.  Caregivers of children with SCD answered 
surveys to measure family adaptability and support.  Eighty-five percent of the 
participants were mothers, a trend seen in the gender of participants found throughout the 
literature review.  Demographics were collected and included age, gender, marital status, 
education level, and annual income. The relationships between child-related behavior 
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stressors and caregivers’ adaptation were reported from the Symptom Checklist- 90- 
Revised as follows: Depression (r =.34, p < .01), hostility (r =.40, p =.001), and anxiety (r 
=.36, p <.01) (Ievers et al., 1998).  Clinical conclusions from the study stressed the 
importance of interventions that focus on family systems to increase adaptation in 
caregivers of children with SCD (Ievers et al., 1998). 
Wonkam et al. (2014) performed a research study on the psychosocial aspect of 
being a parent of a child with SCD.  The study sought to determine the difficulty of 
coping and the variables that contribute to coping.  The cross-sectional study included 
130 parents in Cameroon having at least one child with SCD.  Face-to-face interviews 
were conducted and of the 130 participants, 88.3% reported moderate to severe coping 
difficulties.  Factors and stressors, including hospital visits and admissions, treatment 
regimens, and incidence of stroke were obtained.  Demographic data were gathered and 
included age, gender, marital status, education level, number of children in a household, 
and employment status.  The researchers concluded that the parents in the study 
experienced many stressors when caring for their child with SCD, with unemployment 
having a high impact on all stressors.  Female gender, single marital status, lower 
educational level, and having more than three children in the household, also significantly 
increased stressor scores among participants (Wonkam et al., 2014).  A recommendation 
of the study is the implementation of screening and counseling for parents who need help 
coping with these stressors (Wonkam et al., 2014).     
Melnyk and colleagues (2001) reviewed parental stress and coping when caring 
for a child with chronic illness.  Their review provided information on instruments used 
to measure coping and discussed nursing assessments and interventions that can assist the 
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parents in coping.  The authors recognized the stress parents encounter when a child is 
initially diagnosed and during transition periods, as well as acute periods of severe illness 
or hospitalization.  The ability to manage stress through positive coping is significant to 
the parent and to the child’s adjustment.  Nurses who work with children who are 
chronically ill and their parents are in contact with these families and in the position to 
assess the parents coping abilities and any needs they may have (Melnyk et al., 2001).  
The authors concluded with statements regarding positive outcomes in both parents and 
their children with a chronic illness when coping needs are met.  Another conclusion was 
that nurses can assist parents in meeting their coping needs by helping them receive the 
support necessary to help them adjust (Melnyk et al., 2001).   
Cousino and Hazen (2013), in a comparative study, examined parenting stress in 
families with a chronically ill child and found stress levels to be remarkably higher in 
these parents than parents of healthy children (d =.40, p = < .0001).  The study referred to 
the qualitative analysis theme of increased parental responsibility perceived by parents of 
children with a chronic illness.  Higher levels of stress are associated with increased 
responsibilities and poorer adjustment in parents of children with a chronic illness 
(Cousino & Hazen, 2013).  The authors included that it is important to intervene and 
provide support to the parents to reduce the effects of the stress on the management of the 
child’s health.  The study concluded that implementing coping and adaptation 
interventions to improve parental stress are key to parental adjustment when caring for a 
child with a chronic illness (Cousino & Hazen, 2013). 
A mixed methods study by Hildenbrand et al. (2015) provided information on 
children coping with the stressors of SCD and the influence of coping assistance from the 
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parents.  Fifteen children with SCD and their parents participated in the study that 
incorporated a qualitative interview process that was coded to better understand how 
children and parents cope.  The qualitative interviews were followed by a quantitative 
study using questionnaires to yield valuable data on the stressors faced by children and 
parents as well as the importance of support for families of children with SCD 
(Hildenbrand et al., 2015).  Demographic data on the parent participants were collected to 
report age, gender, marital status, education level, and socioeconomic status.  Themes 
resulting from the qualitative study included ways parents deal with SCD stressors, as 
well as ways they help their children deal with the day-to-day stressors of having SCD.  
Promotion of social support, promotion of distraction techniques, expressing their 
emotions, and promoting acceptance were all coping strategy themes originating from the 
study (Hildenbrand et al., 2015).  Descriptive statistics from the questionnaires were 
merged with the quantitative data to conclude that families living with SCD incorporate 
numerous methods to cope.  A better understanding of these methods may increase the 
implementation of helpful resources by healthcare providers (Hildenbrand et al., 2015). 
Maternal Coping and Child Adjustment 
Thompson et al. (1993) found the adjustment of mothers of children with SCD to 
be significantly related to the adjustment of the child as well as significant to the 
mother’s well-being.  The authors addressed variables associated with good and poor 
maternal adjustment.  An important finding of their work was that the severity of the 
child’s disease was not related to adjustment; however daily stressors were related to 
poorer adjustment outcomes (Thompson et al., 1993).  Longitudinal studies performed by 
Thompson et al. (1994) yielded results on the adjustment of 78 mothers to parenting 
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children with SCD and 68 mothers of children with cystic fibrosis (CF).  Coping methods 
and family functioning were analyzed in the mothers of these children.  Variables found 
associated with maternal adjustment were provided and included levels of daily stress 
(SCD: R = .67, p > .0001; CF: R =.24, p < .05), level of family support (SCD: R=.70, p 
>.001; CF: R =.76, p < .001), and adaptive coping strategies (SCD: R =.77, p >.001; CF: 
R =.72, p < .001) (Thompson et al., 1994).  
Brown et al. (1993) analyzed family functioning in both mothers and their 
children with SCD.  The authors emphasized the importance of family adaptive coping on 
a child’s coping with SCD.  The study compared 61 children with SCD to their siblings 
without sickle cell and their families (Brown et al., 1993).  The Family Adaptability and 
Cohesion and Evaluation Scale-III was one instrument utilized in the research project by 
both the children and their mothers in the study to measure functioning.  The authors 
reported a relationship between the adaptability reported by mothers and their child’s 
adjustment (r = 0.28, p = <0.05).  The research concluded that the significance of 
providing psychiatric consults was important to these families, particularly in times of 
stressful events to increase coping and functioning (Brown et al., 1993).  These research 
studies performed in the early 1990s illustrate the importance of maternal coping to the 
nurse when caring for the families of children with SCD. 
A study by Jenerette and Valrie (2010) yielded results on the influence of 
maternal behaviors in women who have children with SCD.  This retrospective cross-
sectional study analyzed maternal caring of children with SCD and how this related to 
self-efficacy of the child in adulthood.  Thirty-two adults with SCD participated in the 
study that measured parental bonding and SCD self-efficacy.  The authors also measured 
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demographics of maternal age, marital status, education level, and the frequency of SCD 
crises experienced in a year (Jenerette & Valrie, 2010).  The study provided valuable data 
indicating that maternal caring during childhood may promote self-efficacy in adults with 
SCD.  Correlations were reported as follows: high self-efficacy and education level (r 
=.39, p = .04), high self-efficacy and SCD crises (r = -.41, p =.04), high self-efficacy and 
maternal caring (r =.48, p =.01), and age (r =.09, p = .64), noting a positive correlation to 
maternal caring (Jenerette & Valrie, 2010).  This study reinforces the importance of 
maternal influence in children with SCD, and the authors concluded that mothers should 
be made aware of their influence and encouraged and helped to meet these caring 
behaviors.   
Oliver-Carpenter et al. (2011) investigated the importance of SCD management 
tasks and coping skills involving both the child and the family members.  The cross-
sectional study involving 47 youth with SCD and their caregivers suggested that 
interventions involving parents are related to increasing positive coping outcomes in the 
sickle cell population and their families.  The findings are significant to all healthcare 
professionals caring for families of children with SCD.  Parental involvement rated by 
parents (t = -5.50, p < .001) and rated by youth with SCD (t = -6.96, p <.001) indicate 
that parents should be encouraged and involved in coping and disease management tasks 
with their children (Oliver-Carpenter et al., 2011).  The authors noted that their findings 
were similar to other studies that propose the importance of the parent and child 
partnership as integral to the child’s coping as they reach young adulthood (Oliver-
Carpenter et al., 2011).  The importance of coping for the well-being of patients with 
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SCD and their family is critical, and, therefore, it is the purpose of this study to determine 
variables affecting coping. 
Discussion 
The literature review provided an overview of the research performed on parental 
coping when parenting a chronically ill child.  Older literature specific to SCD was a 
theme found in the literature review, shedding light on the need for current research in 
this area involving such a large population of chronically ill children and their caregivers 
in the United States.  The process also assisted in determining a gap that exists in 
understanding significant variables, such as resilience, related to the coping of mothers of 
children with SCD and the subsequent increase in their psychosocial well-being. 
Particularly, quantitative studies that include resilience in mothers of children with SCD 
are lacking in the literature.  Other chronic illnesses were found in the current literature, 
with a noticeable gap found in the research interest of SCD.  Determining the relationship 
between resilience and coping will benefit the families of children with SCD and may be 
generalized to other chronic disorders.  The review also identified theory and frameworks 
that provide the study with guidance on identifying demographics and situational 
variables in mothers of children with SCD.  McCubbin and McCubbin’s (1993) resiliency 
model is a strong framework and supports a study such as this one, which identifies 
variables and indicates relationships among resilience and coping in mothers of children 
with SCD.   
Conclusion 
The identification and measurement of variables that exist in mothers of children 
with SCD that will either increase or decrease resilience and coping will be significant to 
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nurses when assessing the family and planning interventions to promote adjustment and 
overall well-being.  The well-being of the family is of concern and how healthcare 
providers address and improve this well-being requires further research.  Nurses are in 
the position to help mothers succeed in coping behaviors that will result in positive 
results for the child and the entire family; therefore, nurses must be aware of the needs of 
mothers when adjusting to caring for a child with SCD to benefit both mother and child 
in health promotion and illness management. 
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CHAPTER III  - METHODOLOGY 
Research Questions 
This study was designed to answer the following research questions: Is resilience 
positively associated with coping in mothers of children with SCD?  Are there 
differences/relationships between/among mothers with certain demographic/situational 
variables in resilience and coping?  Does resilience predict coping and are coping and 
resilience predicted by demographics or situational variables?  The methodology, 
including design, sample and setting, procedures, data collection, instruments, and data 
analyses are discussed in this chapter. 
Research Design 
The gaps in the literature and the focus of the research question regarding the 
contribution of resilience to coping in mothers of SCD children suggests a 
nonexperimental exploratory correlational design (Grove, Burns, & Gray, 2013).  
Exploratory correlational designs are appropriate for research study when the researcher 
is trying to determine variable relationships in their study population (Grove et al., 2013).  
The state of the science, determined through the review of the literature, also lends to 
exploratory research design and the applicability of findings to numerous populations.  
Polit and Beck (2012) described the correlational design as beneficial to the researcher 
when manipulation of variables cannot be accomplished, yet the relationship between the 
variables is important.  This method is also appropriate when using a single group of 
participants.  In this study, a correlational design is appropriate for the researcher to 
utilize to better understand the direction of the relationship between resilience and 
coping.  By design, this type of correlational study only determines a relationship 
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between the variables and may suggest prediction but does not suggest causation.  
Variables in this study were not manipulated.  Considering these tenets of correlational 
design, this study is classified as nonexperimental and determined to be useful in research 
that involves human participants (Polit & Beck, 2012).  In this study, the participants 
were mothers of children who have been diagnosed with SCD.  
In this study, the researcher was determining if the variables of interest are 
related, and further analyses using simple linear regression and multiple regression 
examined contributions to coping because statistical assumptions were met.  Normality, 
homogeneity, and linearity were the assumptions met (Grove et al., 2013).  A 
correlational design was the best choice to identify and determine the relationship 
between the variables and suitable for exploratory level research in this area of interest.  
Determining whether a correlation between the variables was present, the strength of the 
correlation and degree of correlation to coping was important knowledge needed to help 
families adjust to caring for a child with SCD.   
Polit and Beck (2012) summarized the strengths of correlational designs, 
particularly in nursing research. This design allows an option when an experimental 
design is not appropriate due to the unethical issues concerning the manipulation of 
variables.  Another important strength is the efficiency of the design.  Research studies, 
such as this one, can be conducted in a large population resulting in large amounts of 
data, adding strength to the study itself.  Polit and Beck (2012) stated one of the strongest 
characteristics of correlational studies is that they are applicable to real-world situations 
allowing for use in practice, and further research study.  Other strengths in this study’s 
design are the use of statistically sufficient sample size and reliable instruments. 
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Sample and Setting 
The participants were a convenience sample from regional SCD support groups in 
the United States, with strictly voluntary participation. The Sickle Cell Disease 
Association of America is a nonprofit organization with regional affiliates located 
throughout the United States.  The regional affiliates’ facility bulletin boards, websites, 
Facebook pages, and email lists were utilized to conduct nonrandom convenient sampling 
for study participants in an online setting.  The facilities participating in the study were 
located in Alabama; however, the facilities reach sickle cell families across the United 
States through their websites and Facebook pages.  Participants were given all study 
information, including consent forms, through an electronic platform.  If they agreed to 
participate, the instruments were immediately administered online.  The sample included 
mothers or maternal caregivers (stepmothers, grandmothers, aunts) who are the primary 
caregiver of a child or children with SCD.  The researcher used a sample size of 
approximately 110 participants as determined by power analysis (see below).  Grove and 
colleagues (2013) emphasized the importance of a sufficient sample in correlational 
designs to decrease the risk of causal outcomes.   
Procedures 
Power analysis estimated the sample size needed for the highest level of analysis, 
linear regression testing.  The power, alpha, effect size, and the number of predictors 
were all considered in the power analysis.  The power was set at .80 or 80%.  This 
number is accepted in the literature for quantitative studies to detect effect.  Alpha 
probability was set at .05 and medium effect size for linear regression was used in 
computing the necessary sample size for this study (Bannon, 2013; Green, 1991).  The 
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predictor number was set at eight representing the following independent variables: (a) 
resilience, (b) perceived stress, (c) how sick the mother perceives their child to be, (d) 
maternal age, (e) marital status, (f) number of children with SCD, (g) education level, and 
(h) employment status.  These variables were applicable to the framework of this study 
and were found in similar studies throughout the literature review.  The power analysis 
formula was obtained from the literature and calculated by hand, and then verified with a 
statistician to assure the correct value was obtained (Green, 1991).  The estimated sample 
size needed for this study was 110 participants.  
Permission letters were received from the sickle cell agencies that agreed to 
participate in the recruitment process for this study (Appendix C).  Recruitment for the 
study began after Institutional Review Board approval was received from The University 
of Southern Mississippi (Protocol number: 18072703).  Institutional Review Board 
approval documents are found in Appendix D.  All participants were over the age of 18 
and mothers of children with SCD. The first 112 participants to complete the study 
questions were included in the study.  Potential participants learned of the study through 
participating sickle cell agencies via various methods, including the recruitment flyer 
(Appendix E) being posted in the facility, on the agency website, agency Facebook page, 
or client email contact list.   
Data Collection 
The CD-RISC 25 and the CHIP measured resilience and coping, respectively, in 
the desired population.  The instruments are self-reporting and use a Likert-type scale to 
respond to the questions. They can be administered online or in the clinical setting. The 
study was conducted through Qualtrics and was set to close when 112 participants had 
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completed the study questionnaires.  This number was set to allow more data points in 
case of the need to reject outliers or if participants submitted incomplete data. 
A letter of consent explaining the study was provided.  Protecting the right of self-
determination, the participant could choose to either participate or not.  Potential 
participants were directed to click on buttons indicating “Accept” or “Do Not Accept”.  
They could withdraw from the study at any time without repercussions.  The study is 
anonymous, but if participants wanted a summary of the findings, they were provided an 
opportunity to provide an email address at the end of the survey.  Confidentiality of the 
participants and the data collected was maintained by the researcher on a password 
protected computer and removable drive.  Confidentiality of the participant and the data 
obtained from the questionnaires are of the highest priority to the researcher.  A $10 Wal-
Mart e-gift card was offered to compensate participants for their time and to motivate 
them to complete all of the study questions. 
Data were collected over an 8-week period.  All participants had to read and 
check the consent to participate before they could continue in the study.  If consent was 
obtained, then each participant had to consent that they were over the age of 18 and a 
mother of a child with SCD.  If participants answered “No” to either of these questions, 
they were unable to continue with the study.  After consent, age requirement, and the 
requirement of being of the mother of a child with SCD was confirmed by the participant, 
they then answered 5 demographic questions, 2 situational variable questions, the 25-item 
CD RISC scale, and the 45-item CHIP scale.   
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Instruments 
The variables of resilience and coping have been well defined both conceptually 
and operationally in the literature review.  Congruency between concepts, constructs, and 
measures was established to provide the researcher with reliable and valid interval data 
collection essential to maintaining rigor in correlational research studies.  The data 
collection instruments were used exactly as the authors of the instruments instructed.  No 
adjustments or revisions were made in the use of the instruments or to the scoring of data 
obtained from the instruments, ensuring interpretations of findings in this study were in 
no way skewed. 
Connor-Davidson Resilience Scale (CD-RISC) 
Resilience and its power to help those who are involved in any type of adversity 
in their lives is the concept of interest in the Connor-Davidson Resilience Scale 25 
(Connor & Davidson, 2003).  Connor and Davidson (2003) felt strongly that the benefits 
of resilience in individuals whose success and recovery depended on the ability to cope 
and to continue to cope. The concept of resilience was clearly explained and defined 
conceptually in the context of the ability to “thrive” when adversity is encountered.  After 
much research, they developed and refined a list of characteristics and variables to 
include in the CD-RISC that allowed them to operationally define resilience as a 
construct.  Conceptual clarity exists in the instrument as its measurement corresponds to 
the definition of the construct through the content of the scale.  Self-efficacy, view of 
change or stress as a challenge, sense of humor, patience, optimism, faith, personal goals, 
commitment, and secure attachments to others are just a few of the characteristics making 
the list (Connor & Davidson, 2003).   
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From the characteristics, they constructed a 25-item scale, the Connor-Davidson 
Resilience Scale 25 (Appendix A).  Each item on the scale is marked as (0) not true at all, 
(1) rarely true, (2) sometimes true, (3) often true, or (4) true nearly all the time.  The 
instructions are clearly written at the top of the scale, asking the participant to mark an 
“x” in the box indicating how much you agree with each of the statements.  The CD-
RISC has a Flesch-Kincaid score of 5.1 and, therefore, is read and understood at a 5th 
grade level of education (Davidson & Connor, 2016).  The scale takes approximately 5-
10 minutes to complete.  The scale is scored by totaling each of the 25 items and gives 
the researcher an interval level score.  A score may range from 0-100, with a higher score 
indicative of more resilience (Davidson & Connor, 2016).  
The original study included a general population group of 577 participants, as 
well as 251 participants who were receiving primary and psychiatric outpatient care, 
including treatment for generalized anxiety disorder and posttraumatic stress disorder 
(Connor & Davidson, 2003).  The study was conducted through the Duke University 
Medical Center and included the following demographics: 65% female, 35% male, 77% 
white, and 23% non-white (Connor & Davidson, 2003).  The authors’ original study 
determined a Cronbach alpha score of 0.89 for the scale and test-retest reliability of .87 
(Connor & Davidson, 2003).  Nunnally and Bernstein (1994) stated the Cronbach’s alpha 
as potentially the best outcome indicator of reliability through estimation of true variance. 
An alpha score of 0.89 is considered adequate in a Likert-like scale such as the CD-RISC 
25 (Nunnally & Bernstein, 1994).   
Since the original study, the CD-RISC 25 has been utilized in hundreds of studies 
with participants who include both males and females of all ages and with numerous 
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cultures and ethnicities represented.  Research studies using the scale include parents of 
children with cancer, congenital disease, autism, and intellectual disability.  Other studies 
have included African American primary care and OB/GYN patients and women who are 
survivors of abuse (Davidson & Connor, 2016).  O’Hanlon et al. (2012) successfully used 
the CD-RISC 25 to evaluate resilience differences in parents of children born with cleft 
lip/palate and those without cleft lip/palate.  The authors of the instrument, as well as the 
literature review, provided numerous studies that utilized the CD-RISC 25 to measure the 
degree of resilience, further establishing its reliability and validity to measure resilience 
in this study.  Permission to use the instrument was obtained from Dr. Jonathan Davidson 
(J. Davidson, personal communication, January 14, 2018).  Dr. Davidson expressed 
interest in the use of the CD-RISC 25 in this study’s population.   
Coping Health Inventory for Parents (CHIP) 
Coping with the day-to-day demands encountered when parenting a child with a 
chronic illness is the construct measured by CHIP.  The creators of the scale designed the 
instrument to measure parents’ coping behaviors and patterns while caring for their child 
or children with a chronic illness (McCubbin, McCubbin, Nevin, & Cauble, 1981).  The 
authors defined coping as positive behavior patterns that emerge from parents of children 
with chronic illness.  The original study included 100 families of children with cystic 
fibrosis at a university hospital in Minnesota (McCubbin et al., 1983).  Emerging 
behaviors revealed the concept of coping operationally defined by the instrument, and 
these behaviors contributed to the authors’ construction of three subscales (McCubbin et 
al., 1983).  Factor analysis was used to identify three subscales which include: (a) 
maintaining family cooperation and optimism, (b) maintaining social support and 
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psychological stability, and (c) understanding the medical situation through 
communication with healthcare providers and other parents (McCubbin et al., 1983).  The 
reliability of each of the three coping subscales was determined with Cronbach’s alpha 
scores of .79 (family), .79 (social support), .71 (medical) respectively (McCubbin et al., 
1983).  No total score alpha was given.  The alpha scores indicate sufficient estimates of 
instrument reliability (Nunnally & Bernstein, 1994).   
The content of CHIP confirms the conceptual clarity of coping.  The repeated use 
of the instrument found in the literature lends to the validity of the instrument in 
demonstrating a positive relationship between parental coping behaviors and overall 
family adjustment and well-being in a variety of populations (Gothwal, Bharani, & 
Reddy, 2015).  The creation of the instrument coincided with the authors’ study involving 
families of children with cystic fibrosis, an inherited chronic disease.  The data from the 
study resulted in the current 45-item CHIP (Appendix B), containing three subscales, are 
utilized in studies that measure coping in parents of chronically ill children.  The results 
of the initial study identified parental coping behaviors from 100 families that promoted 
family well-being and in turn improved the overall well-being of the child (McCubbin et 
al., 1983).  The CHIP has been used in numerous research studies involving mother and 
fathers of chronically ill, seriously ill, and disabled children from multiple ethnic groups 
(Goldbeck, 2001; Gothwal et al., 2015; Grootenhuis & Last, 1997).  Permission was 
obtained to use the instrument through communication with Dr. Laurie McCubbin, 
daughter of the McCubbins.  The conversation included her interest in the use of the 
CHIP in this study’s population (L. McCubbin, personal communication, January 30, 
2018).   
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The CHIP scale has a Flesch-Kincaid grade level of 9.1, so it is read and 
understood at a 9th-grade level.  Instructions on how to give a response to each item on 
the Likert scale are provided on the instrument and it takes approximately 15 minutes to 
complete.  Each of the 45 items on the scale is coping behaviors that are assigned a score 
of 0 to 3 as to how helpful the participant finds the behavior to be, with (0) not helpful, 
(1) minimally helpful, (2) moderately helpful, and (3) extremely helpful.  Instructions 
explain that if a coping behavior on the scale was not used by the participant to respond 
with “chose not to use” or “not possible”.  The scale is scored by totaling each of the 45 
items and gives the researcher interval level data to measure a parent’s coping with a 
child’s illness.  The scores of each coping subscale are totaled with a range of 0-57 for 
subscale one, 0-54 for subscale two, and 0-24 for subscale three.  If the researcher desires 
an overall score may be totaled and can range from 0-135.  A higher score is indicative of 
more coping behavior.   
In addition to using the described instruments, the participants were asked to 
answer two, 5-point Likert-scale questions regarding how much stress they currently 
perceive and how sick they believe their child is at this time. Demographic questions 
regarding maternal age, marital status, number of children with SCD, education level, and 
employment status were also asked. Demographics and situational factors were obtained 
from participants by using a form created by the researcher specifically for this study.  
The demographics obtained, as well as the two situational factors, are variables well 
represented in the literature review of similar studies involving mothers of chronically ill 
children.  The two situational variables are perceived stress, and how sick the mother 
perceives her child to be, at the time of participation in the study.  The situational 
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variables were collected as single-item indicators to obtain the participants' perception of 
stress and sickness level of their child.  Single-item indicators and their psychometric 
consistency are supported in nursing research and in the context of this study 
(Youngblood & Casper, 1993).  
The CD-RISC 25 and CHIP are widely accepted and the literature supports their 
reliability and validity in measuring the variables in this study, which are reported in the 
results.  Content validity of both instruments is sound with the concepts defined by its 
creators and the instrument’s ability to fully measure the variables.  Both instruments 
contain items that are scored numerically to indicate a level of resilience and coping, 
which allows interval level data to be obtained for statistical testing.  The use of the 
instruments in diverse research studies involving numerous health circumstances and 
conditions and among various ethnicities and cultures leads to the consistent reliability 
and validity of their use in this study. 
Data Analysis 
Data from 112 participants were exported from Qualtrics into a dataset in IBM 
SPSS® version 22.  All data responses (frequencies) were compiled and reviewed by the 
researcher and the statistician to assure the questionnaires were completed in full.  After 
review, four of the surveys were removed from the study due to only partial completion 
of the questionnaires.  It was determined that sufficient statistical power analysis was 
maintained with the remaining 108 participants.  The 108 participants’ surveys were 
reviewed a second time, and there were four items (4, 14, 20, and 25) on the CD-RISC 
found missing, each one from four different participants.  Eight items (2, 4, 15, 18, 19, 
21, 28, and 38) were missing on the CHIP scale, each one from a different participant.  
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The mean responses for each of the missing items in question were individually 
determined through SPSS® analysis.  The missing responses were completed by 
inputting the mean response from all the surveys for those particular items.  A final data 
hygiene check was performed by auditing every 5th record and searching for any more 
omissions or outliers in the data.  After satisfaction with the accuracy of the data, 
analyses were conducted. 
Reliability 
After data entry and hygiene procedures described above, reliability was 
estimated for each instrument using Cronbach’s alpha analyses in SPSS® (Cronk, 2014; 
Grove et al., 2013; Nunnally & Bernstein, 1994).  The Cronbach’s alpha scores for both 
instruments were .8 or greater indicating good reliability in the study.  The reliability data 
are presented in the results and displayed in tables in Chapter IV. 
Statistical Tests 
Determining and describing the type and strength of the relationship between 
resilience and coping was done by analyzing the data through statistical testing with 
SPSS® (Bannon, 2013; Cronk, 2014).  Interval level data on resilience and coping were 
obtained through the scoring of the Likert-type scales.  Descriptive statistics were utilized 
in this correlational study to describe the variables of perceived stress, how sick the 
mother perceives her child to be, age, marital status, number of children with SCD, 
education level, and employment.  Statistics include, where appropriate, frequency, mean, 
percent, standard deviation, and range (Grove et al., 2013).   
To indicate the nature of correlations between variables, (coping, resilience, 
perceived stress, perception of how sick the child is, maternal age, education level, 
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number of children with SCD, marital status, and employment) the Pearson correlation 
coefficient was used, as interval level data assumptions were met for the test.  Grove and 
associates (2013) explained the Pearson coefficient is specifically designed to measure 
two interval-level variables in a single group of participants and give the researcher the 
data needed to determine the strength of the relationship, with a range from -1.0 to +1.0.  
The closer the results are to 1.0, the higher the relationship.  Positive and negative 
indicate to the researcher whether or not it is a positive or negative relationship (Frey, 
2016).  Due to theoretical relationships, the researcher expected the correlational 
relationship in this study to be positive, with a high resilience score relating to a high 
coping score.  Further, the researcher predicted, based on the resilience model and the 
literature review, that younger and single mothers may perceive more stress and, 
therefore, have lower resilience and coping scores.  The researcher also expected mothers 
who perceive their child’s severity of illness to be high will have lower resilience and 
coping scores.  The directionality of relationships between resilience and coping and 
education level, number of children with SCD, and employment is expected to be varied, 
with both positive and negative relationships seen with these variables in the literature 
review.   
Another statistical test performed was a simple linear regression.  This analysis 
allowed the researcher to predict a coping score based on the resilience score.  The 
researcher expected a positive linear relationship, with resilience being high and coping 
ability high.  A positive linear relationship gives the researcher an indication of one 
variable predicting another; however, the researcher realizes the prediction is preliminary 
in nature and is not a completely accurate test (Grove et al., 2013).  
 36 
Another analysis determining the contribution of resilience and other situational 
or demographic variables to coping is multiple regression.  Multiple regression allows 
predictions of an outcome variable based on the independent variables and for the 
calculation of beta weights (Polit & Beck, 2012).  Statistical analysis of the data from the 
instruments was utilized to provide valuable information on the direction of the 
relationship of the independent variables and the ultimate value of the contribution to the 
outcome, coping.  Despite the strength of the relationship that results, the researcher 
realizes the results do not indicate causality (Grove et al., 2013).  However, the utilization 
of two interval-level instruments with total scores allowed t-tests and ANOVAs use of 
demographic and situational variables to examine differences, which showed causality.   
Conclusion 
Multiple statistical tests were conducted to analyze the data and answer the 
research questions in the study.  The researcher may utilize the findings from this 
correlational study to conduct further interventional/quasi-experimental research for the 
purpose of improving resilience and coping in this population. Tables and in-text 
descriptions of findings in Chapter IV provide a complete view of scale reliability, 
descriptive statistics, correlations, linear regression, and multiple regression results. 
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CHAPTER IV – RESULTS 
The results of this study were obtained from data analyses, aimed to answer the 
following research questions:  Is resilience positively associated with coping in mothers 
of children with SCD?  Are there differences/relationships between mothers with certain 
demographic/situational variables on resilience and coping?  Does resilience predict 
coping and are coping and resilience predicted by demographics or situational variables?   
Instrument Reliability 
Reliability of the instruments used in the study was estimated and established 
using Cronbach’s alpha analysis in SPSS®.  The Cronbach’s alpha score was .956 for the 
CD-RISC (25 items).  Cronbach’s alpha score for the CHIP subscale I (19 items) was 
.924, subscale II (18 items) was .952, and subscale III (8 items) was .882. The reliability 
and validity of the demographic variables, as well as the situational variables in this 
study, were assumed through their use in multiple studies described in the review of 
literature in Chapter II (Frain et al., 2007; Hall et al., 2012; Ievers et al., 1998; Tak & 
McCubbin, 2002; Ye et al., 2015).  Likewise, the framework of this study supported the 
reliability and validity of the demographic and situational variables utilized (Frain et al., 
2007; Hall et al., 2012; McCubbin & McCubbin, 1993). 
Description of the Sample 
A heat map was generated using zip codes to illustrate the sample of participants 
(N=108) (Appendix F).  The heat map illustrates the number of participants from the five 
major geographic areas of the country.  The Southeast represents 34% (n=36) of the 
sample, followed by the West region with 24% (n=26), the Midwest with 17% (n=18), 
the Northeast with 14% (n=16), and the Southwest with 11% (n=12). 
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Table 1 illustrates the frequencies of the study sample (N = 108) demographics.  
The table includes the number of children with SCD, marital status, employment status, 
age, and education level.  All participants were over the age of 18 years and are mothers 
of a child or children with SCD.  The age of the participants ranged from 22 to 56 years 
with a mean age of 33.29 years.  The data are bimodal with 28 and 32 each representing 
11.1% of the sample.  Table 1 indicates the majority of participants have one child with 
SCD, are married, and are employed.  The education level varied considerably, though 
most mothers (n=103, 95.4%), had at least a high school education or greater. 
Table 1  
Frequencies of the Study Sample Demographics (N = 108) 
Demographics                                   n                                   % 
Number of children with SCD   
One 105 97.2 
Two 3 2.8 
   
Marital Status   
Single, never married 15 14.0 
Married 82 75.7 
Widowed 1 0.9 
Divorced 8 7.5 
Separated 2 1.9 
   
Employment Status   
Employed 102 94.4 
Unemployed 6 5.6 
   
Age   
22-29 32 29.9 
30-35 46 43.0 
36-44 23 21.5 
45-56 6 5.6 
   
Education Level   
Below high school 4 3.7 
Some high school 1 0.9 
High school graduate or GED 16 15.0 
Some college credits 19 17.8 
Associate’s degree 26 24.3 
Bachelor’s degree 33 29.9 
Master’s degree or higher 9 8.4 
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Descriptive Statistics 
Table 2 describes the frequencies of the two situational variables in this study.  
Participants were asked to rate their stress level and how sick they believed their 
child/children to be at the time of participating in the study.  Moderate stress levels were 
the most reported in the study sample (n=34, 31.5%).  More participants reported that 
their child was not sick at the time of the study (n=33, 30.6%). 
Table 2  
Frequencies of the Situational Variables (N = 108) 
Variables                                   n                                   % 
   
Stress Level Today   
None 25 23.1 
Little   19 17.6    
Moderate   34  31.5                                  
High                                                          24 22.2 
Extremely High     6   5.6 
   
How Sick Do You Feel Your Child is Today   
Not Sick 33 30.6 
A Little Sick 18 16.7 
Moderately Sick 29 26.9 
Very Sick 22 20.4 
Extremely Sick 6 5.4 
   
 
 
The mean, standard deviation, and range of the CD-RISC, and the three CHIP 
subscales are represented in Table 3.  A participant score for the CD-RISC may range 
from 0-100.  The scores of the CHIP subscales range from 0-57 (subscale I: family 
cooperation and optimism), 0-54 (subscale II: social support and stability), and 0-24 
(subscale III: medical communication).  The authors of the CHIP recommend scoring of 
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the instrument by calculating and reporting each coping subscale.  Overall, mean scores 
report resilience and coping to be present and variable in the sample. 
Table 3  
Mean, Standard Deviation, and Range of Instrument Scales (N=108) 
Variable                             M                                   SD Range 
    
CD-RISC           73.58 17.43 14-99 
CHIP Subscale 1 33.62 15.55 4-56 
CHIP Subscale 2 31.11 15.47 2-53 
CHIP Subscale 3 14.75 6.29 1-24 
 
Inferential Statistics 
A Pearson correlation was conducted to examine relationships between age and 
the resiliency and coping scores.  Table 4 illustrates the correlation between age, CD-
RISC, and the three CHIP subscales.  Age was not significantly correlated with any of the 
dependent variables.  However, the CD-RISC total score was significantly related to each 
CHIP subscale, indicating as resilience increases so do coping behaviors in this sample.  
The strength of the relationship of the CD-RISC indicates a strong correlation to each 
CHIP subscale.  A correlation coefficient of over .60 is considered strong (Frey, 2016; 
Grove et al., 2013).  As expected, the CHIP subscales are strongly correlated with one 
another. 
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Table 4  
Pearson Correlation of Selected Variables 
                                                      Age CD-RISC CHIP I CHIP II CHIP III 
  Age                                                     --                                                                                  
 CD-RISC                                           .011         --    
 CHIP I                                              -.037          .695**         --   
CHIP II                                              .019          .696**        .963** --          
CHIP III                                             .010 
                                                                                                                                                             
        .632**        .917** .914**         -- 
            
**p<.01 
An independent samples t-test was conducted to examine differences in CD-RISC 
total score and a recoded education variable.  Education was recoded into two categories: 
high school or below (n = 21) and some college or above (n = 87). There was a 
significant difference in the CD-RISC total mean scores by education. Participants with 
high school or below education scored eight points below those with some college to any 
degree, indicating higher resilience for those with more education. There were no 
significant differences found between education level and the CHIP subscales.   
Table 5  
Independent Samples t-test of CD-RISC Score (N = 108) 
Variable                             M                                   SD 
   
High school or below           66.81 9.55 
Some college to any degree 75.17 18.62 
t(61.86)  = -2.891,  p =.005 
One-way ANOVAs examined differences in CD-RISC total scores and CHIP 
subscale scores and the independent variables stress level and how sick is your child. 
Table 6 illustrates the difference in the reported stress level of the mother as the 
independent variable and the CD-RISC and CHIP scores as the dependent variables. 
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Participants who reported no stress were found to have the highest CD-RISC and CHIP 
subscale scores, indicating higher resilience and coping. Interestingly, those participants 
with the lowest reported resilience and coping (for all three subscales) self-reported 
moderate stress levels.   
Table 6  
ANOVA of CD-RISC and CHIP by Stress Level 
 Variables                                   Stress Level Mean n                                   F df p 
CD-RISC Extremely High 69.33 6 10.001 4,103 .000 
 High 67.08 24    
 Moderate 66.82 34    
 Little 74.15 19    
 None 89.60 25    
       
CHIP I Extremely High 26.00 6 9.671 4,103 .000 
 High 33.83 24    
 Moderate 24.44 34    
 Little 35.53 19    
 None 46.00 25    
       
CHIP II Extremely High 26.33 6 10.025 4,103 .000 
 High 32.42 24    
 Moderate 21.53 34    
 Little 31.74 19    
 None 43.56 25    
       
CHIP III Extremely High 11.00 6 9.989 4,103 .000 
 High 15.54 24    
 Moderate 10.82 34    
 Little 15.84 19    
 None 19.40 25    
 
Table 7 illustrates the difference in the mothers’ assessment of how sick the child 
is as the independent variable and the CD-RISC and CHIP scores as the dependent 
variable.  Participants who reported that their child was not sick were found to have the 
highest CD-RISC and CHIP subscale scores, indicating higher resilience and coping. 
Those participants with the lowest reported resilience and coping (for all three subscales) 
reported that their child was very sick.  
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Table 7  
ANOVA of CD-RISC and CHIP by How Sick the Child IS 
Variables                                   How Sick Child Is Mean n                                   F df p 
CD-RISC Extremely sick 71.83 6 9.476 4,103 .000 
 Very sick 65.86 22    
 Moderately sick 65.17 29    
 A little sick 73.78 18    
 Not sick 86.33 33    
       
CHIP I Extremely Sick 32.67 6 8.906 4,103 .000 
 Very sick 26.00 22    
 Moderately sick 27.14 29    
 A little sick 32.67 18    
 Not sick 44.88 33    
       
CHIP II Extremely Sick 31.50 6 7.852 4,103 .000 
 Very sick 23.41 22    
 Moderately sick 25.69 29    
 A little sick 29.50 18    
 Not sick 41.82 33    
       
CHIP III Extremely Sick 14.17 6 7.077 4,103 .000 
 Very sick 12.05 22    
 Moderately sick 12.48 29    
 A little sick 14.11 18    
 Not sick 19.00 33    
 
Statistical assumptions of normality, homogeneity, and linearity were met; 
therefore, linear regressions were conducted to determine whether the CD-RISC score 
predicted the three CHIP subscale scores individually. The model summary and the 
ANOVA summary indicate that the CD-RISC total score significantly predicted the 
CHIP I subscale total score (R2 = .405, F(1, 106) = 72.057, p = .000); the CHIP II 
subscale total score, (R2= .427, F(1, 106)= 78.947, p= .000); and the CHIP III subscale 
total score, (R2= .356, F(1, 106)= 58.523, p= .000).  These findings are significant and 
allow the researcher to predict one’s coping score based on their resilience score.  
In examining statistical assumptions to perform multiple regression, as established 
with the linear regression analysis, normality, homogeneity, and linearity were met.  The 
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other assumptions of multiple regression were assessed by creating scatterplots of the 
dependent variable by each independent variable.  All three scatterplots displayed a linear 
relationship.  Multicollinearity was assessed by examining tolerance and VIF (variance 
inflation factor) statistics.  For each linear regression, tolerance exceeded values of .2 and 
VIF was below two, indicating that multicollinearity is not a concern.  Multiple 
regression was conducted to examine whether the CD-RISC total score was predicted by 
individual CHIP subscales and how sick the mother felt her child was at the time of the 
survey, as illustrated in Table 8.  All three CHIP subscales were not able to be entered 
into the regression equation at one time due to tolerance levels that exceeded 0.1, 
indicating multicollinearity.  However, when each CHIP subscale was entered into the 
regression individually, along with the variable how sick is your child, each equation was 
significant and explained between 43.1-50.5% of the variance in the CD-RISC total 
score.   
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Table 8  
Regression of CD-RISC Total Score by CHIP Subscales and How Sick the Child Is 
(N=108) 
 
Variables 
Regression 
Coefficient 
 
SE 
 
t 
CHIP I Subscale                                                                                                                                   0.698 0.086 8.146 
How Sick Child Is -2.412 1.051 -2.296 
Model adjusted R2 = .499; (F(2, 105) = 53.699, p = .000)   
    
CHIP II Subscale 0.699 0.084 8.362 
How Sick Child Is -2.586 1.018 -2.540 
Model adjusted R2= .505; (F(2, 105) = 55.599, p = .000) 
    
CHIP III Subscale 1.505 0.219 6.862 
How Sick Child Is -3.071 1.087 -2.825 
Model adjusted R2= 0.431; (F(2, 105) = 41.487, p= .000)                              
 
Another multiple regression was conducted to examine whether the CD-RISC 
total score was predicted by individual CHIP subscales and the stress level of the mother 
at the time of the survey, as illustrated in Table 9.  As before, all three CHIP subscales 
were not able to be entered into the regression equation at one time due to tolerance 
levels that exceeded 0.1, indicating multi-collinearity.  However, when each CHIP 
subscale was entered into the regression individually, along with the variable what is your 
stress level, each equation was significant and explained between 45.1-53.1% of the 
variance in the CD-RISC total scores.    
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Table 9  
Regression of CD-RISC Total Score by CHIP Subscales and Stress Level of Mother 
(N=108) 
 
Variables 
Regression 
Coefficient 
 
SE 
 
t 
CHIP I Subscale                                                                                                                                   0.684 0.081 8.421 
Stress Level of Parent -3.466 1.057 -3.278 
Model adjusted R2 = .522; (F(2, 105) = 58.990, p = .000 
    
CHIP II Subscale 0.692 0.079 8.758 
Stress Level of Parent -3.581 1.009 -3.548 
Model adjusted R2= .531; (F(2, 105) = 61.549, p = .000) 
    
CHIP III Subscale 1.496 0.211 7.093 
Stress Level of Parent -3.830 1.097 -3.491 
Model adjusted R2= 0.451; (F(2, 105) = 44.988, p= .000) 
 
Conclusion 
The results in Chapter IV present findings in text and in tables.  The methodology 
outlined in the previous chapter was followed by descriptions of data collection and 
analyses.  The following research questions were answered:  Is resilience positively 
associated with coping in mothers of children with SCD?  Are there differences/ 
relationships between mothers with certain demographic/situational variables on 
resilience and coping?  Does resilience predict coping and are coping and resilience 
predicted by demographics or situational variables?  The data were able to answer each of 
the research questions and support many of the researcher’s theoretical assumptions.  
Further, the data analysis indicated several significant study findings.   
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The instruments in this study demonstrated high reliability for the sample.  All 
participants were over the age of 18 and were mothers of a child with SCD.  The 
demographic variables of age, marital status, employment status, and the number of 
children with SCD were not significantly related to or different when examining the 
dependent variables.  However, Table 1 illustrates that 75.7% (n=82) of the sample were 
married, 94.4% (n=102) were employed, and 97.2 % (n=105) reported having only one 
child with SCD, indicating a lack of variability in those variables. The mean age was 
calculated to be 33.29 years and was not significantly related to any of the dependent 
variables.  Education level was found to be significantly different for CD-RISC total 
score when recoded into categorical level groups.  Table 5 demonstrates that those 
participants with some college to any college degree to have a higher resilience score.   
Situational variables in the study showed significance in analyses.  Tables 6 and 7 
illustrate these findings.  Table 6 demonstrates that mothers reporting no stress resulted in 
higher coping and resilience, and mothers reporting moderate stress had the lowest 
coping and resilience scores.  Table 7 shows that mothers reporting their child as not 
being sick at the time of the study resulted in higher resilience and coping scores.  These 
findings will be discussed in terms of the framework, the resiliency model of family 
stress, adjustment, and adaptation in the next chapter. 
The positive correlation between resilience and coping in mothers of children 
with SCD is shown in Table 4.  An increase in CD-RISC scores is accompanied by an 
increase in CHIP scores.  Linear regressions conducted also determined one’s resilience 
score may be predicted based on their coping score.  This study’s findings and 
application to theory, future research, and practice will be discussed in Chapter V.   
 48 
CHAPTER V – DISCUSSION 
The discussion presents the findings of the study, their significance to theory, 
research, and nursing practice, the limitations encountered, and recommendations for 
future research.  This study was conducted to address a gap in knowledge on resilience 
and coping in mothers of children with SCD.  Literature reports the importance of 
resilience and coping in mothers, and their impact on family life and adaptation in other 
populations of chronically ill children (Brown et al., 1993; Burnes et al., 2008; Jenerette 
& Valrie, 2010; Thompson et al., 1993).  However, only a few recent studies have been 
performed that address how mothers, specifically of children with SCD, cope day-to-day 
with caring for a child with a chronic illness.  The purpose of this study was to examine 
certain variables thought to influence maternal coping in mothers of children with SCD 
and to determine if resilience contributes to coping.   
The CDC (2016) reports that one out of every 365 African-American births will 
have SCD, affecting 100,000 Americans.  This study is pertinent to all healthcare 
providers who care for children and families with SCD.  Growing concerns over the lack 
of research in this area, and the desire to promote awareness of what mothers’ report as 
successful coping, gave this study focus and purpose.  The study’s theoretical base, the 
resiliency model of family stress, adjustment, and adaptation (McCubbin & McCubbin, 
1993) provided the framework to guide the study.  An online quantitative research 
design, involving mothers caring for children with SCD, was performed to meet this 
study’s purpose.   
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Discussion of Findings: Theoretical Framework 
The resiliency model of family stress, adjustment, and adaptation (McCubbin & 
McCubbin, 1993) states that resilience is a major factor in coping when caring for a child 
with a chronic illness.  The model encourages the nursing profession to recognize the 
power of resilience on coping in families and to implement the promotion of resilience 
when appropriate.  
The overall findings of the study, as evidenced in Chapter IV, support the 
theoretical assumption that resilience does predict coping in mothers of children with 
SCD.  In addition, education level, stress level, and how sick their child has predicted 
resilience and coping in mothers of children with SCD, while age did not.  Findings from 
this research study fit the theoretical framework and also inform nurses to recognize the 
importance of resilience in coping.  This study demonstrated that coping could be 
predicted by the level of resilience.  Likewise, the findings that stress and the severity of 
a child’s illness may weaken resilience of the parent is similar to the variables identified 
by the model as being vital to overall coping and adaptation to parenting a child with a 
chronic illness.  McCubbin & McCubbin (1993) emphasize the importance of resiliency 
in families when faced with the stressors of life while coping with a crisis.  The authors 
of the model also explicate the significance of healthcare professionals recognizing 
resilience as a variable in planning care and implementing interventions for families 
coping with a chronic illness.  
Discussion of Findings: Previous Research 
The findings in this study indicate a strong positive correlation between resilience 
and coping in mothers of children with SCD.  A strong positive correlation indicates that 
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as resilience increases so does coping.  In addition, linear regressions were conducted to 
determine whether coping scores individually predicted resilience.  The ANOVA 
summary indicated that resilience was significantly predicted by the coping subscale 
scores as reported in Chapter IV.  These findings allow the researcher to also predict 
resilience based on coping.   
 Overall, the participants demonstrated resilience and coping; however, resilience 
and coping scores were lower in times of stress and when their child was severely sick.  
Likewise, coping followed this pattern, with fewer coping behaviors reported in times of 
stress or when their child was severely ill.  Reported stress levels had more effect on 
resilience and coping behaviors than the reported severity of the child’s illness.  Previous 
studies had similar results regarding the situational variables measured, with an increase 
in stress leading to poor coping in parents of children with chronic illnesses (Cousino & 
Hazen, 2013; Thompson et al., 1993; Thompson et al., 1994).  The severity of a child’s 
disease having an impact on coping and adjustment was also found not to be as 
significant as stress levels in a similar research study (Thompson et al., 1993).  An 
additional interesting finding in the study was that the mothers reporting the lowest 
resilience and coping scores reported moderate stress levels.  This particular finding was 
not seen in the literature; however, the framework of the study may suggest a possible 
lack of adaptive response to the stress of a chronic nature.   
A surprising and unexpected finding was that the age of the participant was not 
significantly correlated with resilience or coping in this study (Table 4).  Age was an 
assumption by this researcher to have an effect on resilience and coping, as was seen in 
the literature (Hildenbrand et al., 2015; Wonkam et al., 2014).  The younger the mother, 
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lower resilience and fewer coping behaviors were expected.  However, the sample in this 
study had a mean age of 33.29 years and 75.7% were married.  These findings indicate a 
possibility of some increased level of support and in an older sample. 
The analysis of the other demographic variables in this study indicated that 
education level did influence the incidence of reporting resilience.  Higher resilience 
scores were obtained from those participants reporting some college to a college degree.  
Previous studies also found the identification of education level to be of significance in 
reporting resilience (Frain et al., 2007; Hall et al., 2012; Tak & McCubbin, 2002; Ye et 
al., 2015).  This study sample had a significantly higher education level as reported in 
Chapter IV, offering an explanation to higher resilience scores.  
The majority, 95.4% (n=103), of participants in the study (Table 1) had greater 
than a high school education, leading to the high reliability of the instruments used, 
higher than reported by the authors (Connor & Davidson, 2003; McCubbin et al., 1983) 
as described in Chapter III.  Cronbach alpha scores were .956 (CD-RISC), .924 (CHIP 
subscale I), .952 (CHIP subscale II), and .882 (CHIP subscale III).  The strong positive 
correlation between resilience and coping in this study’s sample is a new finding.   
Significance of Findings 
This study’s findings add to the current body of knowledge in nursing concerning 
care for families of chronically ill children.  Specifically, the findings will help fill the 
absence of research in the literature on resilience and coping in mothers of children with 
SCD.  Mothers of children with SCD may encounter significant day-to-day challenges 
that mothers of healthy children do not face.  Mothers who participated in the study by 
sharing their feelings through their responses informed the researcher in what is known 
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about the role resilience plays in coping.  The importance of parental coping was revealed 
in the literature; however, this study revealed knowledge specifically related to mothers 
of children with SCD.  The study is significant to any healthcare provider or agency 
caring for families of children with SCD.  This study’s findings also reinforce findings 
from studies involving other chronic illnesses that report situational variables, such as 
stress and times when the child is extremely ill, can negatively influence resilience and 
coping. 
 Implications for Nursing 
Practice 
This study’s findings are important to all professionals involved in the care of 
sickle cell families.  This group may include nurses, social workers, physicians, and those 
directing foundations and support groups specifically for sickle cell families.  All 
involved should make an effort to work together to provide the necessary resources for 
successful coping in these families.  The findings of the study are significant in reporting 
the strong relationship between resilience and coping.  Understanding that resilience can 
predict coping is important to nurses and can be useful when planning care.  Nurses who 
realize that resilience is weakened when a child is severely ill or when the mother is 
under a great amount of stress may intervene in these times to help the mother cope.  
Knowing that resilience predicts coping, and likewise that coping predicts resilience can 
be useful in caring for families with SCD.  Clinicians should include asking about stress 
levels and perceptions of how sick the child is during assessment and when planning care 
for families of children with SCD.  Nurses should also take into account marital status, 
education level, employment status, age, and the number of children with SCD. 
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Education 
Application of study findings includes identifying and implementing ways to 
increase resilience and coping in mothers of children with SCD.  As stated in the 
literature review, mothers who have positive coping have less day-to-day stress and will 
have children with better coping behaviors (Barbarin et al., 1999; Cousino & Hazen, 
2013; Jenerette & Valrie, 2010; Oliver-Carpenter et al., 2011).  Providers of care to 
children and families with SCD should recognize the significance of resilience and 
coping in these mothers, identify stressors, locate resources to alleviate stressors, and 
provide the mother with education on the importance of their personal resilience and 
coping.  Nurses, likewise, should be educated on the importance of screening mothers of 
children with SCD for resilience, coping, and situational or demographic variables that 
may negatively influence their ability to cope.  Providers’ education and awareness about 
this study’s findings among mothers of children with SCD are paramount to promoting 
health in mothers and their children with SCD.  
The researcher plans the following methods to disseminate the results of the study 
to providers.  Study results will be presented through presentations to healthcare 
providers in a national conference venue.  The findings will be shared with the 
participating sickle cell agencies in the study, as well as the participants who indicated in 
the study demographics section that they would like to know the overall study findings.  
Finally, the researcher will submit the study results for publication in a peer-reviewed 
journal, thereby widely sharing with healthcare providers interested in learning more 
about resilience and coping in mothers of children with SCD.   
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Study Limitations and Recommendations for Future Research 
This study provides reliable data on the correlation between resilience and coping 
in mothers of children with SCD.  The study also describes that during high levels of 
stress and in times when a child is extremely sick, a mother’s ability to maintain 
resilience and coping is impacted.  While this study provides valuable data to existing 
research on resilience, it reveals the need for further research to uncover whether other 
specific variables may impact resilience in this study’s population.    
The study found higher education levels to be linked to higher resilience in 
mothers.  Incidentally, the highly educated sample also increased the reliability of the 
instruments used in the study; however, the study sample being highly educated limits the 
generalizability of findings.  Further, most of the participants were married, which may 
indicate financial and non-tangible resource support, and possibly account for higher 
resilience and coping.  This finding is also a limitation of the research.  Further research 
involving the effect of education level and marital status on resilience and coping is 
indicated in a sample more diverse in those areas.  Likewise, further study on 
employment status and stress is recommended.  Of the 108 participants in the study, 
94.4% (n= 102) were employed.  The impact of employment status and maintaining a job 
while caring for a child with a chronic illness requires further study.  The researcher did 
not ask race, assuming that the majority of participants in the study were African-
American; however, more research is indicated to determine if ethnicity is correlated to 
resilience and coping in mothers of children with a chronic illness.  The study sample 
were all mothers, limiting the generalizability of the findings to fathers and to other 
caregivers.  The overall purpose of the study to examine whether the independent 
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variables (resilience, situational variables of interest, and demographics) predict coping in 
mothers of children with SCD was successful.  The findings, however, indicate the need 
for further research in mothers and families caring for children of SCD.   
The study was conducted online through Qualtrics, which limited participation to 
those who had access to a computerized device and an internet connection.  The study 
could be completed by using a computer, tablet, or smartphone; however, internet or 
WIFI was necessary.  Another limitation was the recruitment process was performed by 
sending the recruitment flyer via client e-mail lists or posting the flyer on the Facebook 
pages and/or the websites of the participating sickle cell agencies.  The recruitment flyer 
was also physically posted in the sickle cell agencies participating in the study.  The wide 
dispersion of the study was due to a snowball effect, with participants forwarding links to 
each other.  The snowball effect limited the participants to those with internet access or 
access to the participating facilities.  This effect also may have unintentionally created 
bias within the sample, particularly due to social networking among friends with similar 
ages, education, and employment status.  The researcher believes this unintentional bias 
is one reason why the demographic data from the study is not as diverse as it could have 
been.  Most participants were employed, married, and had some college.  A further 
recommendation would be to conduct a study with paper questionnaires and recruit 
participants from clinical settings, such as hematology clinics or sickle cell clinics.  
Doing so would allow those without computer access to participate by implementing 
different recruitment and data collection method.  
An additional recommendation for future research is a qualitative study.  This 
type of study could explore what mothers of children of SCD perceive as resilience.  The 
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researcher may uncover the meaning of resilience, the themes involved in resilience, and 
perspectives of resilience specific to mothers of children with SCD.  The results of a 
qualitative study could then be used to conduct an additional quantitative study on more 
specific situational variables revealed by mothers that play a role in resilience and 
likewise coping.  A study of this nature may reveal more data on what variables 
contribute to resilience and pinpoint resources and ways to foster resilience in mothers of 
children with SCD as well as other chronic illnesses.  A final recommendation for future 
study includes nurses who care for families of children with SCD.  Nurses’ perceptions of 
the meaning and importance of resilience and coping would provide interesting 
information on how to educate nurses on assisting families in meeting their coping needs 
and receiving the necessary support to promote resilience. 
Conclusion 
Overall findings suggest that resilience and coping are positively correlated.  
Variables such as education level, stress level, and how sick a mother perceives her child 
to be, were found to influence resilience and coping.  Resilience was determined, through 
statistical analysis of study data, to predict coping. This finding is important to healthcare 
providers in understanding the importance of resilience and coping in mothers of children 
with a chronic illness such as SCD.  The implications of situational variables such as 
stress and having an extremely sick child must also be considered when caring for these 
families. 
The findings in this research are useful to all healthcare professionals who care 
for patients and families with SCD.  Evaluation of the findings indicates that the strong 
relationship between resilience and coping should be considered when caring for families 
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with a child that has a chronic illness.  The study suggests the positive implications for 
coping when mothers report a strong sense of resilience.  Previous research studies, as 
well as the study’s framework, report the benefits of coping to the mother and entire 
family when faced with the day-to-day stress that may be encountered when a child has a 
chronic illness.  Other variables, such as situational stress and times when the child is 
extremely ill may alter a mother’s sense of resilience and, therefore, lessen coping.  
Healthcare providers may intervene to increase resilience and coping, especially in these 
situations to assist mothers through counseling and referrals to local sickle cell support 
groups.  
Despite its limitations, this study was successful in reporting the relationship 
between resilience and coping in mothers of children with SCD and the variables that can 
affect these characteristics.  The study also verified the utility of the resiliency model of 
family stress, adjustment, and adaptation (McCubbin & McCubbin, 1993) in the study 
sample of mothers of children with SCD.  Further, the unexpected wide dispersion of the 
participants helped mitigate geographical biases and differences in care and perhaps 
culture.  The geographic dispersion lends to the validity of the study.  Excellent reliability 
was reported, and the study also validated the use of two important instruments, one on 
coping and the other on resilience, in mothers of children with SCD.  This study 
produced useable results intended to promote resilience and coping in mothers of children 
with SCD.   
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APPENDIX G – Demographics and Situational Variables Questionnaire 
Please answer the following: 
 
1) Are you 18 years of age or older? 
o Yes 
o No 
 
2) Are you a mother of a child/children with sickle cell disease? 
o Yes 
o No 
 
3) Please record your age: _________________ 
   
 
4) Marital Status 
o Single, never married 
o Married 
o Widowed 
o Divorced 
o Separated 
 
5) Please record the number of children you have with sickle cell disease:  _____ 
 
6) Education Level 
o Below high school 
o Some high school 
o High school graduate or GED 
o Some college credits 
o Associate’s degree 
o Bachelor’s degree 
o Master’s degree or higher 
 
7) Employment Status 
o Employed 
o Unemployed 
o Retired 
 
8) Please rate your stress level today 
o None (0) 
o Little (1) 
o Moderate (2) 
o High (3) 
o Extremely High (4) 
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9) How sick do you feel your child is today? 
o Not sick (0) 
o A Little Sick (1) 
o Moderately sick (2) 
o Very Sick (3) 
o Extremely Sick (4) 
 
 
10) Please enter your zip code:  _____ 
 
11) Would you like a copy of the final study results sent to your e-mail? 
o Yes 
o No 
o  
12) Please enter your email address below to receive your $10.00 gift card: 
 
 
 73 
REFERENCES 
Atkin, K., & Ahmad, W. I. U. (2000). Family caregiving and chronic illness:  How 
parents cope with a child with a sickle cell disorder or thalassemia. Health and 
Social Care in the Community, 8(1), 57-69.  Retrieved from 
https://onlinelibrary.wiley.com/toc/ 13652524/2000/8/1 
Bannon, W. M. (2013). The 7 steps of data analysis: A manual for conducting a 
quantitative research study (1st ed.).  Brooklyn, NY: Stats Whisperer Press.  
Barbarin, O. A., Whitten, C. F., Bond, S., & Conner-Warren, R. (1999). The social and 
cultural context of coping with sickle cell disease:  Stress, coping tasks, family 
functioning, and children’s adjustment.  Journal of Black Psychology, 25(3), 356-
377.  Retrieved from https://journals.sagepub.com/loi/jbp 
Brown, R. T., Kaslow, N. J., Doepke, K., Buchanan, I., Eckman, J., Baldwin, K., & 
Goonan, B. (1993). Psychosocial and family functioning in children with sickle 
cell syndrome and their mothers. Journal of the American Academy of Child & 
Adolescent Psychiatry, 32(3), 545-553.  Retrieved from https://www.jaacap.org/ 
Burnes, D. P. R., Antle, B. J., Williams, C. C., & Cook, L. (2008). Mothers raising 
children with sickle cell disease at the intersection of race, gender, and illness 
stigma.  Health and Social Work, 33(3), 211-220.  Retrieved from 
https://academic.oup.com/hsw 
Centers for Disease Control and Prevention (CDC). (2016). Data & statistics: Sickle cell 
disease.  Retrieved from http://www.cdc.gov/ncbddd/sicklecell/data.html 
 74 
Connor, K. M., & Davidson, J. R. (2003). Development of a new resilience scale:  The                                                 
Connor-Davidson resilience scale (CD-RISC).  Depression and Anxiety, 18, 76-
82.  doi: 10.1002/da.10113 
Connor, K. M., & Davidson, J. R. (2013). Connor-Davidson resilience scale 25 (CD-
RISC 25).  Instrument.  Retrieved from http://www.cd-risc.com 
Cousino, M. K., & Hazen, R. A.  (2013). Parenting stress among caregivers of children 
with chronic illness:  A systemic review.  Journal of Pediatric Psychology, 38(8), 
809-828. doi:  10.1093/jpepsy/jsto49 
Cronk, B. (2014). How to use SPSS: A step-by-step guide to analysis and interpretation 
(8th ed.). Glendale, CA: Pyrczak Publishing. 
Davidson, J. R., & Connor, K. M.  (2016). Connor-Davidson resilience scale (CD-RISC) 
manual.  Retrieved from http://www.cd-risc.com  
Frain, M. P., Berven, N. L., Tschopp, M. K., Lee, G. K., Tansey, T., & Chronister, J.  
(2007). Use of the resiliency model of family stress, adjustment and adaptation by 
rehabilitation counselors.  Journal of Rehabilitation, 73(3), 18-25.  Retrieved 
from https://www.questia.com/library/p5155/the-journal-of-rehabilitation 
Frey, B. B. (2016). There’s a stat for that! What to do & when to do it.  Thousand Oaks, 
CA: Sage Publications.   
Goldbeck, L. (2001). Parental coping with the diagnosis of childhood cancer:  Gender 
effects, dissimilarity within couples, and quality of life. Psycho-Oncology, 10(4), 
325-335. doi: 10.1002/pon.530 
 75 
Gothwal, V. K., Bharani, S., & Reddy, S. P. (2015). Measuring coping in parents of 
children with disabilities: A Rasch model approach.  PLOS One, 10(3), 1-17.  doi:  
10.1371/journal.pone.0118189 
Green, S. (1991).  How many subjects does it take to do a regression analysis?  
Multivariate Behavioral Research, 26, 499-510. Retrieved from 
https://www.tandfonline.com/loi/ hmbr20 
Grootenhuis, M. A., & Last, B. F. (1997). Adjustment and coping by parents of children 
with cancer: A review of the literature.  Supportive Care in Cancer, 5, 466-484. 
doi:  10.1007/s005200050116 
Grove, S. K., Burns, N., & Gray, J. R. (2013). The practice of nursing research:  
Appraisal, synthesis, and generation of evidence (7th ed.). St. Louis, MO: 
Elsevier. 
Hall, H. R., Neely-Barnes, S. L., Graff, J. C., Krcek, T. E., & Roberts, R. J. (2012). 
Parental stress in families of children with a genetic disorder/disability and the 
resiliency model of family stress, adjustment, and adaptation.  Issues in 
Comprehensive Pediatric Nursing, 35, 24-44.  doi: 
10.3109/01460862.20112.646479 
Hildenbrand, A. K., Barakat, L. P., Alderfer, M. A., & Marsac, M. L. (2015). Coping and 
coping assistance among children with sickle cell disease and their 
parents.Journal of Pediatric Hematology/Oncology, 37(1), 25-34.  doi:  
10.1097/MPH. 0000000000000092 
Ievers, C. E., Brown, R. T., Lambert, R. G., Hsu, L., & Eckman, J. R. (1998). Family 
functioning and social support in the adaptation of caregivers of children with 
 76 
sickle cell syndromes. Journal of Pediatric Psychology, 23(6), 377-388.  
Retrieved from https://academic.oup.com/jpepsy 
Jenerette, C. M., & Valrie, C. R. (2010). The influence of maternal behaviors during 
childhood on self-efficacy in individuals with sickle cell disease.  Journal of 
Family Nursing, 16(4), 422-434.  doi:  10.1177/1074840710385000 
Kosciulek, J., McCubbin, M. A., & McCubbin, H. I. (1993). A theoretical framework for 
family adaptation to head injury.  Journal of Rehabilitation, 59, 40-45.  Retrieved 
from https://www.questia.com/library/p5155/the-journal-of-rehabilitation 
Luthar, S. S., Cicchetti, D., & Becker, B. (2000). The construct of resilience:  A critical 
evaluation and guidelines for future work.  Child Development, 71(3), 543-562. 
Retrieved from https://onlinelibrary.wiley.com/journal/14678624 
McCubbin, M. A. (1988). Family stress, resources, and family types: Chronic illness in 
children. Family Relations, 37, 203-210. Retrieved from 
https://onlinelibrary.wiley. com/loi/17413729 
McCubbin, M. A. (1990). The typology model of adjustment and adaptation:  A family 
stress model.  Guidance and Counseling, 5, 6-22. Retrieved from 
https://eric.ed.gov/?id= EJ509535 
McCubbin, M. A., & McCubbin, H. I. (1989).  Theoretical orientations to family stress 
and coping.  In C. R. Figley (Ed.), Treating stress in families. New York: 
Brunner/Mazel.  
McCubbin, M. A., & McCubbin, H. I. (1993). Families coping with illness:  The 
resiliency model of family stress, adjustment, and adaptation. In C. B. Danielson, 
 77 
B. Hamel-Bissell, & P. Winstead-Fry (Eds.). Families, health, and illness: 
Perspectives on coping and intervention (pp. 21-63). St. Louis, MO: Mosby.   
McCubbin, H. I., McCubbin, M. A., & Thompson, A. I. (1992). Resiliency in families: 
The role of family schema and appraisal in family adaptation to crises. In T. 
Brubaker (Ed.) Families in transition. Beverly Hills, CA: Sage Publishing. 
McCubbin, H. I., McCubbin, M. A., Nevin, R., & Cauble, E. (1981). Coping-health 
inventory for parents (CHIP).  In H.I. McCubbin, A. I. Thompson, & M. A. 
McCubbin (eds.). Family assessment: Resiliency, coping and adaptation-
Inventories for research and practice (pp. 407-453).  Madison, WI:  University of 
Wisconsin System. 
McCubbin, H. I., McCubbin, M. A., Patterson, J. M., Cauble, A. E., Wilson, L. R., & 
Warwick, W. (1983). CHIP- Coping health inventory for parents:  An assessment 
of parental coping patterns in the care of the chronically ill child.  Journal of 
Marriage and the Family, 45(2), 359-370.  Retrieved from 
http://www.jstor.org/stable/351514 
McCubbin, H. I., McCubbin, M. A., Patterson, J. M., Cauble, A. E., Wilson, L. R., & 
Warwick, W. (1983). Coping Health Inventory for Parents (CHIP).  Instrument.  
Retrieved from http://www.mccubbinresilience.org/measures.html 
McCubbin, H. I., Thompson, E. A., Thompson, A. I., McCubbin, M. A., & Kasten, A. 
(1993). Culture, ethnicity and the family: Critical factors in childhood chronic 
illness and disabilities.  Journal of Pediatrics, 91(5), 1063-1070. Retrieved from: 
https://www.jpeds.com/ 
 78 
Melnyk, B. M., Feinstein, N. F., Moldenhouer, Z., & Small, L. (2001). Coping in parents 
of children who are chronically ill:  Strategies for assessment and intervention.  
Pediatric Nursing, 27(6), 548-558. Retrieved from 
http://www.pediatricnursing.net/ 
Mitchell, M. J., Lemanek, K., Palermo, T. M., Crosby, L. E., Nichols, A., & Powers, S. 
W. (2007). Parent perspectives on pain management, coping, and family 
functioning in pediatric sickle cell disease.  Clinical Pediatrics, 46(4), 311-319.  
doi:  10.1177/0009922806293985 
Nunnally, J. C., & Bernstein, I. H. (1994). Psychometric theory (3rd ed.). New York: 
McGraw-Hill.   
O’Hanlon, K., Camic, P. M., & Shearer, J. (2012). Factors associated with parental 
adaptation to having a child with a cleft lip and/or palate: The impact of parental 
diagnosis.  The Cleft Palate-Craniofacial Journal, 49(6), 718-729. doi: 
10.1597/10-018 
Oliver-Carpenter, G., Barach, I., Crosby, L. E., Valenzuela, J., & Mitchell, M. J. (2011). 
Disease management, coping, and functional disability in pediatric sickle cell 
disease. Journal of the National Medical Association, 103, 131-137. Retrieved 
from https://www.sciencedirect.com/journal/journal-of-the-national-medical-
association 
Polit, D. F., & Beck, C. T. (2012). Nursing research:  Generating and assessing evidence 
for nursing practice (9th ed.). Philadelphia, PA:  Wolters Kluwer.    
Tak, Y. R., & McCubbin, M. (2002). Family stress perceived social support and coping 
following the diagnosis of a child’s congenital heart disease.  Journal of 
 79 
Advanced Nursing, 39(2), 190-198.  Retrieved from 
https://onlinelibrary.wiley.com/journal/ 13652648 
Thompson, R. J., Armstrong, F. D., Kronenberger, W. G., Scott, D., McCabe, M. A., 
Smith, B., Radcliffe, J., Colangelo, L., Gallagher, D., Islam, S., & Wright, E. 
(1999). Family functioning, neurocognitive functioning, and behavior problems in 
children with sickle cell disease.  Journal of Pediatric Psychology, 24(6), 491-
498.  Retrieved from https://academic.oup.com/jpepsy 
Thompson, R. J., Gil, K. M., Burbach, D. J., Keith, B. R., & Kinney, T. R. (1993). 
Psychological adjustment of mothers of children and adolescents with sickle cell 
disease:  The role of stress, coping methods, and family functioning.  Journal of 
Pediatric Psychology, 18(5), 549-559.  Retrieved from 
https://academic.oup.com/jpepsy 
Thompson, R. J., Gil, K. M., Gustafson, K. E., George, L. K., Keith, B. R., Spock, A., & 
Kinney, T. R. (1994). Stability and change in the psychological adjustment of 
mothers of children and adolescents with cystic fibrosis and sickle cell disease.  
Journal of Pediatric Psychology, 19(2), 171-188.  Retrieved from 
https://academic.oup.com/jpepsy 
Walsh, F. (2003). Family resilience: A framework for clinical practice.  Family Process, 
42(1), 1-18. Retrieved from https://onlinelibrary.wiley.com/journal/15455300  
Windle, G. (2010). What is resilience?  A review and concept analysis.  Reviews in 
Clinical Gerontology, 1-18.  doi:  10.1017/S0959259810000420 
Wonkam, A., Mba, C. Z., Mbanya, D., Ngogang, J., Ramesar, R., & Angwafo, F. F. 
(2014). Psychosocial burden of sickle cell disease on parents with an affected 
 80 
child in Cameroon. Journal of Genetic Counseling, 23, 192-201.  doi: 
10.1007/s10897-013-9630-2 
Ye, Z. J., Guan, H. J., Wu, L. H., Xiao, M. Y., Luo, D. M., & Quan, X. M. (2015). 
Resilience and psychosocial function among mainland Chinese parents of 
children with cancer:  A cross-sectional survey. Cancer Nursing, 38(6), 466-474.  
doi: 10.1097/NCC.0000000000000220 
Youngblood, J. M., & Casper, G. R. (1993). Focus on psychometrics: Single-item 
indicators in nursing research. Research in Nursing & Health, 16(6), 459-465. 
Retrieved from https://onlinelibrary.wiley.com/journal/1098240x 
 
